Secondary tumours in bone must arise in one of three ways :
(1) By direct extension of the tumours fron1 the tissues into the substance of the bone. Sue Barthels states that the thyroid carcinoma, which produces bone metastases is of relatively low virulence and, therefore, to remove a single metastasis could not be described as meddlesome surgery and that the removal could be followed by thyroidectomy. ' As a rule the benefit to be expected from operation in secondary growths of bone is but transitory. Recurrence, either locally or in other bones, must soon end life.
There are a few striking exceptions' (Joll) . In Joll's opinion, because of these exceptions, resection of the secondary tumour, if feasible, might be carried out and followed by thyroidectomy.
The interest in this case lies in these facts :
(1) that no thyroid history could be obtained; (2) 
